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Objective: evaluate the general and perceived self-efficacy, psychological morbidity, and 
knowledge about postoperative care of patients submitted to radical prostatectomy. Identify 
the relationships between the variables and know the predictors of self-efficacy. Method: 
descriptive, cross-sectional study, conducted with 76 hospitalized men. The scales used were 
the General and Perceived Self-efficacy Scale and the Hospital Anxiety and Depression Scale, 
in addition to sociodemographic, clinical and knowledge questionnaires. Results: a negative 
relationship was found for self-efficacy in relation to anxiety and depression. Psychological 
morbidity was a significant predictor variable for self-efficacy. An active professional situation 
and the waiting time for surgery also proved to be relevant variables for anxiety and knowledge, 
respectively. Conclusion: participants had a good level of general and perceived self-efficacy 
and small percentage of depression. With these findings, it is possible to produce the profile of 
patients about their psychological needs after radical prostatectomy and, thus, allow the nursing 
professionals to act holistically, considering not only the need for care of physical nature, but 
also of psychosocial nature.
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Introduction
Radical prostatectomy is the standard surgery 
for patients with prostate cancer (PC) in potentially 
treatable stages, consisting of removal of prostate and 
seminal vesicles(1). After surgery, patients may present 
with different symptoms that include painful bladder 
spasms, fatigue, decreased physical function, infection 
in the urinary tract and surgical site, constipation, sexual 
impotence, and urinary incontinence(2).
Lack of knowledge about how the recovery will 
be and how to perform self-care at home can have a 
significant impact on healthy postoperative recovery, 
and is also one of the reasons that trigger psychological 
morbidity(3). Psychological morbidity, i.e., anxiety 
and depression, are the psychiatric disorders most 
commonly associated with clinical illness(4). Regarding 
PC, many men experience, concomitantly, high levels 
of both anxiety and depression after the diagnosis of 
localized PC(5,6) and, depending on the type of treatment 
to be conducted, may have uncomfortable side effects, 
generating long lasting impact on the physical and 
psychological well-being(2,7).
According to data in the literature, PC is considered 
the cancer of the elderly, because its incidence is more 
common in men over the age of 60 years(8,9). With aging, 
people need to change, even more, the social attitudes 
and the practices for the conduct of healthy aging 
and maintenance of self-efficacy. The maintenance of 
cognitive functioning and learning ability in old age is 
directly related to maintaining the sense of self-efficacy, 
education level, and a physically active lifestyle(10). 
Self-efficacy is a component of motivation, since it 
is a performance evaluation, which is fundamental for 
the acquisition and change in behavior(11). Different self-
efficacy levels can increase or decrease the motivation 
to act. Individuals with high self-efficacy, usually, tend 
to perform more challenging tasks, invest more effort 
and persistence than those with low self-efficacy(1,6).
Knowing the patient’s self-efficacy in the radical 
prostatectomy postoperative period is important(6), 
since this construct influences the choices of action to 
be performed, the effort of the patient in reaching goals, 
in overcoming obstacles and failures, stress, anxiety 
and depression and, finally, in the level of sense of 
achievement they experience(12,13). 
Patient education in the postoperative period 
is essential to provide the individual with adequate 
knowledge for self-care in the home environment and, 
thus, reduce the occurrence of complications after 
discharge, improving recovery, enhancing the ability to 
conduct self-care and improving quality of life(2,14). The 
ability to manage their own care has implicit the self-
efficacy construct, defined as the personal conviction 
to successfully execute an action, producing desired 
results in a given situation. This concept is considered 
an important factor in therapeutic changes(1).
In fact, men with PC need physical and 
psychological support to deal with the symptoms and 
adapt to the new life during the period of recovery from 
radical prostatectomy(6,7). The health team responsible 
for care is an important element of support in this 
context. As part of this team, the nurse is responsible 
for planning and implementing a training on care after 
hospital discharge directed to the patient, providing 
guidance as the care requires(14,15), always considering 
as guiding questions for the training the stimulus to his 
ability to manage care, specificity of the problems, and 
psychological needs(16).
Therefore, it is of interest to know the characteristics 
of the patient with PC, submitted to radical prostatectomy, 
analyze his self-efficacy, psychological morbidity, and 
knowledge on home care, trying to inform the staff 
of surgical clinics – that provide assistance to these 
individuals – on their main needs, that go beyond the 
sphere of care of physical nature.
Thus, the aim of this study is to evaluate the 
general and perceived self-efficacy, psychological 
morbidity (anxiety and depression), and knowledge 
on postoperative care of patients submitted to 
radical prostatectomy, as well as to identify possible 
relationships between the variables and predictors of 
self-efficacy in the sample under study. In this sense, a 
negative relationship is expected between the variables 
self-efficacy and psychological morbidity, while a 
positive relationship is expected between self-efficacy 
and knowledge. Regarding predictors, psychological 
morbidity is expected to be a negative predictor for self-
efficacy, while knowledge is expected to be a positive 
predictor for self-efficacy.
Method
Procedure and sample
This is a descriptive, cross-sectional study 
conducted with 76 men admitted for surgical treatment 
of PC to two hospitals in the countryside of the state 
of Minas Gerais, Brazil, between January and December 
2012. Participants were selected based on the criteria: 
aged 18 or more; hospitalized to undergo surgery for 
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total removal of the prostate; not in critical condition; 
and have cognitive ability to participate (application of 
the Mini-Mental State Examination)(17). The study was 
submitted to approval of the Research Ethics Committee 
of the São João de Deus Hospital (assessment No. 
42/2011). Data collection was carried out by the 
researchers on the second day after surgery through 
individual interviews and by referring to medical records 
of the participants. 
Sample size was defined by the Z statistical test, 
of normal distribution, estimating a ratio relative to the 
population of interest for a significance level of 5% and 
sample power of 80%, resulting in a minimum size of 
68 patients.
Instruments 
- Sociodemographic (sex, age, education, marital status 
and employment status) and clinical questionnaire 
(knowledge or no knowledge about diagnosis, waiting 
time for surgery, type of surgery, and presence of 
comorbidities).
- General and perceived self-efficacy scale(18), adapted 
and validated for application in Brazil(19), which predicts 
an individual’s ability to overcome the daily difficulties, 
as well as adaptation after experiencing all sorts of life’s 
stressful events. It consists of 10 items with answers 
in Likert-like scale, ranging from one to five. Each item 
refers to the achievement of goals and indicates a stable 
internal attribution of success, and the higher the result, 
the greater the perception of self-efficacy. Cronbach’s 
alpha coefficient, in this sample, was 0.7.
- Hospital Anxiety and Depression Scale(20), version in 
Portuguese(21). The HADS scale contains 14 questions of 
the multiple choice type, with two subscales, for anxiety 
and depression, with seven items each. It contains 14 
Likert-like questions, with two subscales, one for anxiety 
and the other for depression, with seven items each. 
Each question has four options for answer, with values 
ranging from zero to three. The overall score for each 
subscale ranges from zero to 21, and the higher the 
value, the greater the emotional disorder. The authors 
suggest the value eight as cutoff point, considering lower 
values as absence of anxiety and depression. Cronbach’s 
alpha coefficient, in this sample, was 0.9.
- Questionnaire of “Knowledge about postoperative 
home care in radical prostatectomy”, prepared for this 
study, includes 23 questions, with options for answers 
“right”, “wrong”, and “do not know”, enabling to evaluate 
the patients’ knowledge about the postoperative care 
in radical prostatectomy (care concerning the surgical 
incision and urinary catheter; urinary incontinence, 
exercises for pelvic muscles, care as for physical 
exercises, food, and consumption of liquids; bowel 
movements; complication signs; and erection problems). 
For each correct answer, a point is attributed, totaling 
a maximum of 23 points. A high score indicates great 
knowledge about postoperative care. Cronbach’s alpha 
coefficient, in this study, was 0.7. 
Data analysis
Data were processed and analyzed using the 
Statistical Package for Social Sciences (SPSS) version 
20.0. For descriptive analysis of the data, we used mean 
and median position measurements, and of Standard 
Deviation (SD) variability for continuous variables, and 
simple frequency for categorical variables. In order to 
identify possible relationships between the variables 
self-efficacy, anxiety, depression, and knowledge about 
postoperative care, we used the Pearson correlation test. 
The powers of the correlations were analyzed based on the 
classification(22) of values below 0.3 – even if statistically 
significant – as of weak magnitude and useless in clinical 
practice, values between 0.3 and 0.5 as of moderate 
magnitude, and values above 0.5 as of strong magnitude.
 To test differences in the variables self-efficacy, 
anxiety, depression and knowledge in relation to waiting 
time for surgery, employment status, knowledge of the 
diagnosis of PC, and marital status, we used the student 
t test for independent samples. To test differences in 
relation to education, participants were subdivided 
into three groups and one-factor analysis of variance 
(ANOVA) was used. Finally, to know the variables that 
are predictors of self-efficacy, a multiple linear regression 
(method enter) was conducted.
Results
Sociodemographic and clinical characterization of 
the sample
The sample of this study consisted of 76 participants, 
whose average age was 64.2 years (SD=6.6), ranging 
between 49 and 75 years, and subsequently they were 
grouped into two categories: aged  65 years or less 
(53.9%) and over 65 (46.1%). Most were married or in 
a stable relationship (84.2%), followed by the unmarried 
(7.9%), widowed (3.9%), and divorced (3.9%). Average 
education was six years (SD=4.8), being grouped 
809
www.eerp.usp.br/rlae
Mata LRF, Carvalho EC, Gomes CRG, Silva AC, Pereira MG.
into three categories: zero to four years of education 
(60.5%), five to 10 years (18.4%), and 11 years or 
more (21.1%). As for employment status, 64.5% were 
active and 35.5% were not active. Average individual 
monthly income was BRL 2029 (SD=1240) and average 
family monthly income was BRL 2759 (SD=1863).
Regarding clinical data, 77.6% of participants 
had knowledge of the diagnosis of PC; 18.4% awaited 
surgical treatment for less than one month, 43.4% 
between one and three months, 31.6% between 4 
and 12 months, and 6.6% for more than one year. 
The prevalent comorbidities among participants were: 
hypertension (52.6%), heart disease (14.5%), and 
diabetes mellitus (11.8%).
The result obtained by the General and Perceived 
Self-efficacy Scale indicated average of 39.0 (SD=6.4). 
For anxiety, we found an average value of 7.7 (SD=5.7), 
and, for depression, an average of 4.0 (SD=3.8). 
According to the Scale’s cutting point, 31.6% showed 
anxiety and only 0.5% showed depression. Regarding 
knowledge about postoperative care, average of correct 
answers for the 23 questions was 11.6 (SD=3.2).
Relationship between self-efficacy, anxiety, depression, 
and knowledge about postoperative care
By analyzing the presence of possible relationships 
between the variables, there was a strong positive 
correlation between anxiety and depression (r=0.6; 
p≤0.000); moderate negative correlation for self-
efficacy in relation to anxiety (r=-0.3; p≤0.002) and 
in relation to depression (r=-0.5; p≤0.000).
Differences in self-efficacy, anxiety, depression, and 
knowledge about postoperative care in relation to 
waiting time, age, employment status, education, 
marital status, and knowledge of diagnosis
Significant differences of knowledge about post-
operative care were found in relation to waiting time 
and to anxiety in relation to employment status. Thus, 
patients with waiting time equal to or less than three 
months had greater knowledge about postoperative 
care, and those who were employed showed higher 
anxiety levels (Table 1).
Table 1 - Results for student t test for differences in self-efficacy, anxiety, depression, and knowledge about 
postoperative care in relation to waiting time, age, employment status, education, marital status, and knowledge of 
diagnosis. Divinópolis, MG, Brazil, 2012
Variables
Self-efficacy Anxiety Depression Knowledge
Mean (SD) p* Mean (SD) p* Mean (SD) p* Mean (SD) p*
Waiting time
0 to 3 months (n=45) 38.9 (5.9) 0.984 7.4 (5.9) 0.703 4.5 (4.1) 0.255 12.2 (2.9) 0.037*
4 months or more (n=28) 38.9 (7.4) 7.9 (5.5) 3.4 (3.4) 10.6 (3.5)
Age 0.794 0.154 0.941 0.748
65 or less (n=39) 38.7 (7.2) 8.5 (6.0) 4.1 (4.2) 11.7 (2.9)
65 or more (n=45) 39.1 (5.8) 6.6 (5.3) 4.1 (3.5) 11.5 (3.5)
Employment status 
Employed (n=49) 39.2 (7.1) 0.823 8.8 (5.3) 0.034* 3.8 (3.7) 0.559 11.6 (2.7) 0.984
Not employed (n=27) 38.8 (5.2) 5.9 (5.9) 4.3 (4.1) 11.6 (4.1)
Knowledge of diagnosis 
Knows (n=59) 38.7 (6.4) 0.412 7.8 (5.8) 0.866 4.1 (3.8) 0.766 11.9 (3.3) 0.078
Does not know (n=17) 40.9 (6.7) 7.5 (5.3) 3.4 (3.9) 10.5 (2.6)
Marital status
Unmarried, widowed, divorced 
(n=12)
38.8 (6.8) 0.305 7.9 (5.6) 0.589 4.0 (3.7) 0.976 11.8 (3.1) 0.183
Married/common-law marriage 
(n=64)
40.3 (4.1) 6.9 (6.3) 3.9 (4.5) 10.4 (4.0)
* p≤0.05
For the variable education (zero to four years, 
five to 10 years, 11 years or more) based on the 
ANOVA, no significant differences were found for 
the variables self-efficacy, anxiety, depression, and 
knowledge about postoperative care.
Predictors of self-efficacy
Results revealed that psychological morbidity 
(anxiety and depression) is  a significant predictor 
variable of self-efficacy, explaining 14.2% of the 
variance, as shown in Table 2. Thus, the lower the 
psychological morbidity, the greater the self-efficacy.
810
www.eerp.usp.br/rlae
Rev. Latino-Am. Enfermagem 2015 Sept.-Oct.;23(5):806-13.
Discussion
Prostatic alterations, including PC, are considered 
characteristic pathologies of men aged over 60 years, 
considering that aging is a risk factor for prostate 
enlargement. The average age in this study (64.2 years, 
SD=6.6) corroborates the literature data. Approximately 
three-quarters of the cases of benign or malignant 
hyperplasia occur between 60 and 65 years of age(9) and 
more than 70% of the cases of PC occur in men over 70 
years of age(23).
Regarding the clinical characterization of the sample, 
we considered as major comorbidities hypertension 
(52.6%), heart disease (14.5%), and diabetes mellitus 
(11.8%). Diet rich in saturated fat, red meat, milk, and 
low in fiber and vitamins is a risk factor for development 
of PC, as well as of the comorbidities identified(23). 
However, this type of cancer is related, primarily, to 
the genetic factor, first-degree relatives having greater 
propensity to develop the disease, in a proportion eight 
times greater than for an individual with no first-degree 
relatives with PC(24). 
In relation to psychological variables, 31.6% 
of patients had anxiety and 0.5%, depression. In 
a study conducted with 100 patients submitted to 
different elective surgery in Brazil, similar values were 
found for anxiety (40.0%) identified; however, the 
level of depression was higher (22.0%)(15). A possible 
explanation for the low level of depression in the sample 
under study can be related to the fact that 84.2% 
of the men were married or living in common-law 
marriage, a relationship already confirmed by German 
researchers, who claim that men in stable relationships 
have reduced levels of psychological alterations, when 
compared to those who live alone(3). Furthermore, this 
disease is not associated with a high mortality risk(8), as 
other types of cancer, which may explain the low level 
of depression.
A study conducted in Holland followed patients with 
PC for five years, in the pre- and post-treatment period, 
and found a decrease in anxiety and depression after 
undergoing prostatectomy and radiotherapy. Average 
anxiety before surgery was 51.9, down to 39.1 after 12 
months (on a scale from 20 to 80, in which a higher score 
indicated a higher level of anxiety); and, for depression, 
from 16.8 down to 11.6 (on a scale from zero to 60). As 
for radiation therapy, prior to procedure, averages were 
54.1 for anxiety and 19.9 for depression, down to 42.9 
and 15.0, respectively(5). 
It is known that lower levels of anxiety in the 
prostatectomy patient reflect positively on his mental 
health, and this may be associated with the development 
of better coping mechanisms to face stressing factors, 
facilitating the better management of postoperative 
physiological alterations(25). 
Importantly, fear and uncertainty before the 
diagnosis of cancer and the side effects of treatment 
lead to psychological alterations and low self-efficacy. 
Since self-efficacy is the central belief that the individual 
has control over the events that can influence life, its 
reduction may adversely affect recovery, because, when 
control is lost, the desired results – such as the return to 
continence and sexual potency – cannot be achieved(6). 
In this study, we found an average value of 39.0 
points (SD=6.4) in the General and Perceived Self-
efficacy Scale (maximum score of 50). Similar results 
were found by Greek researchers, who evaluated the 
general self-efficacy of patients with different types of 
cancer, with an average of 31.9 (SD=6.0), in a scale 
of 40 points(13). The same study also found a negative 
correlation between general self-efficacy and anxiety, as 
in the sample studied. The authors evaluated general 
Table 2 - Predictors of self-efficacy in patients submitted to radical prostatectomy (n=76). Divinópolis, MG, Brazil, 
2012
Variables
Block I* Block II †
β t Sig. β t Sig.
Age 0.1 0.9 0.4
Marital status 2.0 0.9 0.4
Knowledge of diagnosis -2.3 -1.1 0.3
Psychological morbidity 0.1 -3.4 0.001‡
Knowledge about postoperative care 0.2 0.2 0.880
R2 0.1 0.2
R2 adjusted 0.0 0.1
* Sociodemographic and clinical variables
† Psychological variables
‡ p≤0.01
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self-efficacy, anxiety, disease severity symptoms, and 
quality of life in cancer patients at the beginning of 
radiation therapy and one month after treatment. They 
found worsening of all outcomes assessed, in the pre- 
and post-treatment difference, and negative correlation 
between the absolute scores of general self-efficacy 
and anxiety. The authors justified the results by the 
fact that, often, patients are not prepared to deal with 
the physical, social and emotional changes that occur 
during the transition period between the discovery of 
the disease and the post-treatment phase(13). 
 Another important finding was the psychological 
morbidity (anxiety and depression), which explained 
14.2% of the variance, being a negative predictor 
of self-efficacy, i.e., patients with low anxiety and 
depression have higher self-efficacy. American 
researchers reaffirm this finding by finding that men 
with high self-efficacy are 45% less likely to have 
depression after radical prostatectomy(7). 
The hypothesis of the study stated that knowledge 
about operative care was a predictor of self-efficacy and 
it did not occur. It is believed that this result can be 
justified by the fact that almost half of patients (48.0%) 
had knowledge about postoperative care. 
In the present study, it is observed that patients 
in active employment status have higher level of 
anxiety (p≤0.034). This fact can be explained by the 
inconvenience of the treatment in relation to working 
hours, fear arising from the uncertainty about the disease 
and recovery, and fear of losing the job, changing his 
financial condition, since many men in this age group 
are still active workers(10). 
Another important finding was the difference in the 
knowledge concerning postoperative care between the 
groups with different waiting times for surgery. Patients 
with waiting time from zero to three months had greater 
knowledge than the others (p≤0.037). It is inferred that 
a reduced waiting time for surgical procedure triggers 
greater concern with health issues, with interest in 
solving the problem and increasing knowledge, thus 
favoring postoperative recovery, as the individual’s 
expectation in relation to hospitalization, treatment and 
quality of care has a direct impact on this process(14). 
However, it is a hypothesis that should be confirmed in 
future studies.
It is believed that patients seeking treatment and 
resolution of the problem in the shortest time are those 
that have greater concern for health and seek knowledge 
about the disease and treatment through different 
sources of information(26). However, consideration should 
also be directed to the fact that the waiting time for 
surgery and, also, the postponement and rescheduling 
of the procedure can contribute to increased fear and 
feeling of distrust(15). 
Thus, educating the patient is essential to 
provide adequate knowledge for self-care in the 
home environment and, thus, reduce the occurrence 
of complications after discharge, improve recovery, 
enhance the ability of care, and minimize fear(27). 
Education and counseling are regular and 
indispensable items in the provision of care for 
men undergoing this type of surgery, both pre and 
postoperatively. These items should be directed to the 
provision of better information to prepare the patients 
for care in relation to the surgical wound and handling 
of indwelling urinary catheter at home; however, also 
prepare them to face the physical side effects, such as 
urinary incontinence and erectile dysfunction, and the 
consequent psychological suffering caused to the men 
and their wives(28,29). 
The following can be considered limitations of 
the study: the cross-sectional design, which does 
not allow the establishment of causal relationships 
between the variables analyzed; the data collection 
instrument used to assess knowledge, whose validity 
could not be studied through factor analysis, given the 
number of individuals of the sample,. Another limitation 
is related to data generalizability, because the study 
was conducted with men served in one municipality of 
the country, whose characteristics may be inherent to 
that region. It is expected that further studies adopt 
longitudinal, multi-center methods, with larger sample 
size, thus allowing the verification of the hypotheses 
established in this study.
Conclusion
This study assessed self-efficacy, psychological 
morbidity (anxiety and depression), and knowledge 
about postoperative care in prostatectomy patients, 
identifying the relationships between variables and 
predictors of self-efficacy. Good level of general and 
perceived self-efficacy was found among patients and 
reduced percentage of depression, which can be justified 
by the large proportion of men that are married or in a 
stable relationship.
A significant difference was observed for 
knowledge about postoperative care according to 
waiting time for surgery and anxiety due to employment 
situation. Psychological morbidity related negatively 
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with self-efficacy, being a negative predictor for self-
efficacy. Thus, it is crucial that professionals favor the 
development of the patient’s self-efficacy, advising 
them properly and empowering them, so they become 
active in their rehabilitation and minimize psychological 
morbidity. 
It is hoped that these findings enable the production 
of the patients’ profile on the psychological needs 
after radical prostatectomy, so nurses act holistically, 
considering not only the need for care of physical nature, 
but also of psychosocial nature. Given the scarcity of 
studies found, carrying out other researches on the 
issue is necessary, especially in the assessment of 
knowledge about postoperative care and psychological 
variables, and the impact of these variables on the 
possible complications from surgery.
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